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Clinical study of Pudilan Xiaoyan Tablets combined with budesonide in treatment
of acute laryngitis in children
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Abstract: Objective To explore the clinical effect of Pudilan Xiaoyan Tablets combined with budesonide in treatment of acute laryngitis
in children. Methods Children (100 cases) with acute laryngitis in 903 Hospital from January 2021 to December 2023 were divided
into control group (50 cases) and treatment group (50 cases) according to random number table method,. Children in the control group
were treated with Budesonide Suspension for inhalation, 1 g/time, twice daily. Patients in the control group were po administered with
Pudilan Xiaoyan Tablets, 2—3 tablets/time, four times daily. Children in two groups were treated for 5 d. After treatment, the clinical
effects were evaluated, the symptom improvement time, scores of signs under laryngoscope and hs-CRP, IL-10 and IL-6 in two groups
were compared before and after treatment. Results  After treatment, the total effective rates in the control and treatment groups were
84.00% vs 96.00%, respectively, and the difference between the two groups was statistically significant (P < 0.05). After treatment, the
symptom improvement time in the treatment group was shorter than that in the control group (P < 0.05). After treatment, the scores of
epiglottic congestion, mucus adhesion, edema, vocal cord congestion and other laryngoscopic signs in two groups were significantly
decreased (P < 0.05), and the scores in the treatment group were significantly lower than those in the control group (P < 0.05). After
treatment, the levels of hs-CRP, IL-10 and IL-6 in two groups were significantly decreased (P < 0.05), and the levels in the treatment
group were significantly lower than those in the control group (P < 0.05). Conclusion Pudilan Xiaoyan Tablets combined with
budesonide in treatment of acute laryngitis in children has high efficacy and safety in the treatment of acute laryngitis, which can alleviate
the inflammatory reaction of patients and improve laryngeal symptoms.
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*1 PAIRKITIHELER
Table 1 Comparison on clinical efficacy between two groups

4l

n/#i XU A B TR SHBEI%
payis 50 29 13 8 84.00
MEbing 50 33 15 2 96.00"
LXTHRALERL: "P<<0.05,
P < 0.05 vs control group.
£2 FHARERKEREEE ( x+s)
Table 2 Comparison on symptom improvement time between two groups ( x %s)
ZH 5 N RZWRECGE Tl R T X e [A)/d W RES 3 1 ) o WP PR St g 6 [R] /d
o He 50 6.67+1.20 4.04+1.04 5.67+1.12 2.35+0.55
betig 50 531+1.23" 3.09+1.00 4.30+1.03" 1.8840.40"
5 R LR "P<<0.05,
*P < 0.05 vs control group.
*3 FARBETHRERSELER ( xxs)
Table 3 Comparison on laryngoscopic signs scores between two groups ( X s )
HA nifgl - EZ A 2 RAMIT 5 A TE > TK 53 FE T AR ML P43
Xof HEt 50 VRITHT 2.30+0.15 2.14+0.13 2.22+0.16 2.30+0.12
T A 1.80+0.12" 1.68+0.14" 1.704+0.20 1.5640.08"
RN 50  VRYTHED 2.25+0.18 2.17+0.10 2.18+0.19 2.25+0.18
I e 1.214+0.09™ 1.18+0.11* 1.34+0.14™ 1.11+0.11*
5RERITATIE: "P<0.05; HXIEAIRITELLE: 4AP<<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
x4 PERMETKEESE ( x+s )
Table 4 Comparison on levels of inflammatory factors between two groups ( X %s)
A5 /{5 N5 B[] hs-CRP/(mg-L™) IL-10/(mg-LY) IL-6/(mg-L1)
X HE 50 YRIT I 11.35+3.15 36.671+7.38 33.55+5.55
BTG 6.44+1.33" 24.36+4.39" 28.70+3.33"
VRIT 50 YRIT I 11.02+3.31 36.22+7.62 32.78+5.79
TG 3.11+1.01* 18.18+3.25™ 22.66+2.97*

HRMA®TATE: "P<0.05; SxIHEARITEHE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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